m:m?.:._. COMPLETEDR APFLICATION, TAX
m._.b._.mgmz._. >ZU FEETO:

”_u_u_._mb.w_.Oz FOR PLRY m.@wmmmm Permit &:
BAYFIELD COUNTY, WISCONSIN ",

Date Stamp [Received)

INSTRUCTIONS: No permits will beissued until afl fees are paid.
Checks are made payable to; Bayfield County Zoning Depariment.
D4 NOT START CONSTRUCTION UNTHL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

Owner's Name: Mailing Address: 1 ,n:,..___mﬁmﬁm\wm? . ...m_m_usn:.mm .
[+ ) ,& . o , T5-372-5357
\NM%\«A %_Q\M Ny &%m\) 8700 okl conen Trpn B bt E1M7
Address of vwcﬁm&. i/ StatefZin; Cell Phone:
-~ - TR / L D& - g -
5700 MHokkanen A Lron ey Lo SY797 218~ A28 - 470
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authcrized Agent: {Person Signing Application on behalf of Owner{s]] Agent Phone: Agent Mailing Address (include City/State/Zin): Written Authorization
Attached
O Yes [ Ne
ERE N f\.\QSW mv 4D ZzA PiN: (23 digits) » Recorded Document: (l.e. Property Ownership)
kmu.mwm_ Description:  {Use Tax Statement) 014-O2F -2 ~HE- OF -z ~ | | /0 @% </
: Ol = o0 - LOOHO Volume Page(s)
Gov't Lot Lot{s} CSM Vol & Page Lot{s) No. Block{s} No. | Subdivision:
1/4, 1/4
. Town of: Lot Size Acreage
mmﬂ_osmwﬂu W , Townshi J‘\.\l\ % N, Range & Gﬁw W
P i Oecl it 0 acres

[ is Property/Land s..:i: 300 feet A..:" River, Stream (incl, Intermittent) Distance Structure is from Shoreline ; Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes--~continue —8 feet | tlaodplain Zone? Prosent?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes [ Yes

if ves-——continue —P feet \Vﬂ No %ZD

- Kavonshoretand

T New Construction X 1-Story W@mmmosmm ﬂ 1 [~ Municipal/City 71 City
il Addition/Aleration | 0 1-Story+Lloft | C YearRound | O 2 C (New)Sanitary SpecifyType: | F Well
* 0 Conversien : 2-Story [ 3 77 Sanitary (Exists} Specify Type:
Rmm_onmﬁm {existing bldg) : Basemeant a T Privy (Pit) or Vaulted {min 200 gallon)
[J Run a Business an _: Mo Basement 0 MNone 1 Portable (w/service contract) ’
Property = Foundation J] Compost Toilet
C 0 Xl None

Length: L2 widgth: } e Height: {2
Length: Width: i

_.owowmn_ mﬁEn.E_.m

Principal Structure :n_aﬁ structure on uavmnﬁ
Residence {i.e. cabin, hunting shack, etc.)
with Loft
X Residential Use with a Porch
with {2™) Porch
with a Deck
with (2™ Deck
Commercial Use with Attached Garage

Bunkhouse w/ {[! sanitary, or [_ sleeping quarters, or _| cooking & food prep facilities)

O

Mobile Home (manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)
O Accessory Building Addition/Alteration (specify)

[ Municipal Use

Hec'd for Issuante

{0 | Special Use: {explain) , { X }
amﬁmc 2 7 mmmw O | Conditional Use: (explain) { X )]
O QOther: (explain) { X }

obcieiarnal Stafl
FAILURE TG OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A FERMIT WILEL RES N PENALTIES
| [we) declara that this application [including any accompanying information} has been examined by me (us) and to the best of my [our) knawledge and belief it is true, correct and complete. | (we) acknowledge that | {we)
am {are) responsible for the detail and accuracy of all information | [we) am (are] providing and that it be relied upon by Bayfield County in determining whether to issue 2 permit. | {we} further accept fiability which
may be a result of Bayfield County relying on i information 1 {we) am (are] providing i or with this applicaiion. | {we) consent 10 county officials charged with administering county ordinances to have access to the

e purpose of inspectio
Owner{s}: M«.U Date

{If there are Multiple Owners m_wmm on the Deed All Owners must sign or letier(s) of anthorization must accompany this appliication)

above described property at any reasonakle time for,

Authorized Agent: Date

{¥ vou are signing on behalf of the owner{s} a lefier of authorization must accompany this application)
Atfach

Address to send permit w\% \\Bg\glm\ %N Fﬁ\aJ.u p %5\_ \\Q / Mla\%.m\ﬂnow« of Tax Statement

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show lLocation of: Proposed Construction

(2) Show /Indicate: North (N} on: Plot Plan

{3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: Ali Existing Structures on your Property

{5) Show: {*} Well (W); (*) Septic Tank {ST); (*} Drain Field (DF); (*) Holding Tank (HT) and/or {*} Privy (P)
{6) Show any (*): (*} Lake; (*) River; {*) Stream/Creek; or (*) Pond

)
{7} Show any {*: (*) Wetlands; or {*} Slopes over 20%

-

g z» /
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nowse 1| mr\\ Sied

oKy r/EN B

Please complete {1] — {7} above (prior to continuing)

Changes in plans miust be approved by:
(8) Sethacks: (measured to the closest point}

Setback from the Centerline of Platted Road Ly Feet Setback from the Lake (ordinary high-water mark) feet

Setback from the Established Right-of-Way - Feet Setback from the River, Stream, Creek A\GO Feet
Sethack from the Bank or Bluff Feat

Setback from the North Lot Line Feet |1

Setback from the South Lot Line Feet |:i| Setback from Wetland Feet

Setback from the West Lot Line Feet || 20% Slope Area on property {lYes [T No

Setback from the East Lot Line Feet Fievation of Floodplain Feet

Setbacl ta Septic Tank or Holding Tank Feet |/ 7] Sethack to Well 7 5y Feet

Setback to Drain Field Feet |/ -

Setback to Privy (Portable, Composting) Feet

Priorio ihe placemant or construction of a st 1 ten {10 feet of the minimum required setback, the boundary line from which the sethack must be measured must be visible fram ane previously surveyed corner to the

other nreviausly surveyed cornar or marked by = licensed surveyor at the owner's expense.

Frior to the placement or construction of g stricttire more thar ten {10) feet but less than thirty (30} feet from the minimum recuired sethack, the boundary ne from which the sethack must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Depariment by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, ar must ba

arkes by alicenss 1 the gwner’s expenss,

(9} Stake or Mark Proposed Lacation(s} of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W),

MOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permifs.

mm:_.ﬁmE 2:3_.._2. - : oot of bedroams: ‘Sanitary Date: -
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._u.mﬂB#._.ums._mo_ {Date):
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ﬁmﬂ.:.u“ _umﬁm. ﬂ%ﬂl\@
. »ff@zn_

fs Parcel a'sub-Standard Lot -| {0 Yes '[pad of Record) |
ﬁo:..Bo: Oé:m_‘m:__u 711 Yes (Fused/Contiguous _.ozmz
.U <mm o

Afidavit wmnc.:ma :
Affidavit Attached

<mm
.<mw :

Mitigation Required
“Mitigation >ﬂmnrma

_mas.nqu%&mq ric GD)%%& -
i¥es e ._ nmumu

Case' #:

&ma vB_umB\ ::mm Represented by Owner | -] <mm.
CWas vﬂonmne. mc2m<mg ‘OYes
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\w m%i&%
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s _m«..

Ddte 2 mzmumnﬂ_o:. .

no:a_ﬂ_o:_"& Town, Committee oambmhmqh@zagﬁﬁw wmm%%iﬁmmw,
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]

Hold For Affidavit: L

Hold For Sanitary:

® October 2012




N SUBMIT: COMPLETED hvnﬂ_nbﬂoz ._..Px
STATEMENT AND FEE TO: APPLICATIO

\\/%\\ USe [Lep)) e %ﬁ%&h\@ @ &RQ

RPERMIT  \e 4| permit#: / Do 6599 mbra%ﬁd
i W_M.ﬁ__‘_m_”,mmwﬂﬂswwmm:.m.Umumqﬂ !B\\%%P,«ﬂmmmﬂ ﬂmCWAWSM_Mﬁ__m_ﬁ . Date: JN ..bmw .\MN\J

PO Box 58 - Date St

8 Emmrwc__.n..g_...”mhmmw [Received) Amount Paid: ﬁL@M
R JUL 112018

Bayfieid Co. Zoning Dept, Refund:

WETRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

[0 NOT START COMSTRUCTION UNTIL ALL PERMITS BAVE BEEN ISSUED TO APPLICANT.

: zmemvmmg_._.WmDCmm._. ! m._£<< L OOZUM._.“QZJW..C. PECIAL i . OTHER®:
Owneyr’'s Kame: gm%zm Address: City/State/Zip: Telephone:
Vocods i [ =y i i ) . ;
Kyishin ond Andrsoo Brand 2430 (o Hwy B RBrule, WL 54330
Address of Property: City/State/Ziy Cell Phone:
TH8490 (o Huy Beale, WL 55 &30 A% o - 3269
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s}} Agent Phaone: Agent Mailing Address {(include City/State/Zip): Written Authorization
Attached
0 Yes {1 No
PIN: {23 digits) Recorded Document: {i.e. Property Ownership}
Legal Bescrintion: {Use Tax Statement) 0463 o8- Yg-o0 7-0% “o) 0a-00e-feuig Volume m. iy page(s) _Sig
; Py Gov't Lot Lot{s) CSM Vol & Page Lot{s) No. Block(s) No. | Subdivision:
NS g, WY s -
. Town of: Lot Size Acreage
Section 0 U , Township L ”W N, Range QQW W -
Oulu 30
-1 1s Property/Land within 300 feet of River, Stream (incl. mtermittent} | Distance Structure is from Shoreline : Is Property in Ark Wetlands
Creek or Landward side of Floodplain? ¥ yes-—cgntinue — feet | Huodplain zane? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shereline : C Yes I Yes
¥ yes-—continue ~B feet WA.ZO Zo\m\
7= g )
P4

[ New Construction "7 Seasonal B I Municipal/City . .ﬁ ; L_.h .\ .| O ity
[1 Addition/Alteration | [ 1-Story+toft | ® Year Round | [ X (New) Sanitary Specify Type: Eﬁnlﬁ.ém:
¥%. Conversion ¥ 2-Story | , O Sanitary {Exists) Specify Type: [~
[ Relocate (existing bidg) .| Basement 0 Privy (Pit} or Vaulted (min 200 gailon)
' Run a Business on = No Basement : [1 Portable {w/service contract)
Property X Foundation 1 Compost Toilet
i 0 _%fods L Nene
g applied foris relévant1o; Lemgth: MO {0 width: 30 0O Height: }3 &f
Length: Width: Height:
O Principal Structure (first structure on progerty) ( X H
; ® | Residence (i.e. cabin, hunting shack, mﬂn.”_ { RoaX YD) L2 oo
W = ) ) with Loft =~ Secorel fl0oc i8S an f m.r&.K:m { X ) Dio
w VA Residential Use with a Porch { X )
W with (2™ Porch { X )
MM with a Deck { X )
. with {2} Deck ( X )
W [ Commercial Use with Attached Garage { x )
y O Bunkhouse w/ (Tl sanitary, or [J sleeping quarters, or [ cooking & food prep facilities) { X )
w [ | wiobile Home (manufactured date) { X )
o Addition/Alteration (specify) { X H
[ Municipal Use [ Accessory Building  {specify) { X }
0 ' Accessory Building Addition/Alteration (specify) i { X }
Rer'd for Wmmcmﬂ N.ﬁD Special Use: (explain) ( X }
[0 |iCondhional Use: {explain) ({ X )
W Other: (explain) { X )
R aTa Ola A O O A P O A e bert o o oL enalodne 2o Betet 1 e, ot and complte. | we)acknowedge that | e

am .mwm_ responsible for the detail and accuracy of all information [ {we) am {are) providing and that it will be relied upon by Bayfield County In determining whether to issue & permit. | {we) further accept liability which
may be a result of Bayfield County relying an this information | (we} am (are) providing in or with this application. | [we) consent to county officials charged with administering county ordinances to have access to the
above described uSumW_‘. at any reasonable time for the purpese of inspection.

N\\\A\@\ \ Date mm. 1%\..| \ﬁo

{if wjmqmw\uﬁc,» pie Démm_.m listed on the Deed All Owners must sign or Mmﬁmli of autherization must accompany this application}

Owner(s}:

Authorized Agent: Date

{If you are signing on hehalf of the owner{s) a letter of autherization must accempany this application)

Atsach

Address to send permit ium i. ”m OZ.V ﬁo ch;, ._w MJ.VT.L m ) Cc__ ww?@ wfo . Copy of Tax Statement

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE




Show lLocation of:

(1)

Proposed Construction

N

(2} Show /indicate: Nerth {N) an Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Read (Name Frontage Road)
(4} Show: All Existing Structures on your Property
{5) Show: (*) well (W}; {*) Septic Tank (5T); (*) Drain Field {DF); (*) Holding Tank {HT) and/or {*} Privy (P}
{6) Show any (*): (*) Lake; {*} River; (*) Stream/Creek; or (*) Pond
{7) Show any (*): (*) Wetlands; or (*) Slopes over 20%
Se¢ ekdeacinect Wihagre § Sor lpeihes R-mhqﬁ.m‘m\._ksi.uﬁ?) . odas Rl
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wmlldsym/.f, NERICN
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Pleasse naauwmmm {3} {7 ahove Emnﬁ o no:mmmw:mw

Setbacks: {measured to the closest

(8)

point)

Setbhack from the Centerline of Platted Road =y S Feet Setback from the Lake (ordinary high-water mark) ] :
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek A Feet:
Setback from the Bank or Bluff N A Feet
Setback from the North Lot Line Yop Feet R
Sethack from the South tot Line Yoy Feet Setback from Wetland AA Feet
Setback from the West Lot Line 35 o Feet 20% Slope Area onh property [ Yes [J No
Sethack from the East Lot Line & oy Feet Elevation of Floodplain feet
Sethack to Septic Tank ofHolding ._.mnm.v ahat 25 Feet Setback to Well absl 25 Feet
Setback to Drain Field NA  Feet
Setback to Privy (Portable, Composting) & Feet

Prior to the placement or construction of 2 structura within ten (10] feet

marked By 3 ficensed surveyor at the owner's expenas,

s expense.

of the minimum required sethack, the boundary line from which the setback must be measured must he visible from one previously surveyed coraer o the
sther previously surveyed corer or marked by z licensed surveyar at the awnear

Prior to the placement or construction of 3 structure more than ten (10} feet but fess than thirty {30) feet from the minimum required setback, the boundsry line from which the sethack must be measured must be visible from
sne previeusly surveyed carner to the other previously surveyed corner, or verifizble by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposad site of the siructure, or must he

(9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {(DF}, Holding Tank (HT}, Privy (], and Well (W},

MNOTICE: Al Land Use Permits Expire One (1) Year from the Date of issuance i Construction or Use has not begun,
Far The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code,
The local Town, Village, City, $tate or Federal agencies may also require permits.

i
A

Sanitary Number: m

T B

# of bedrooms:

2

e

Sanitary Date:

Issuance Information (County Use Only)
Permit Denied (Date): :

Reason for Denial:

P:B..%\NU \%%@ ..

- 387

1 .
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{2435 8

5P 's _uw_”nmmm_ .mcc.mﬁMﬂMMa Wuﬂ.._ m “mm :wmmm%ﬂnmmmmaw Lot{sh S Mitigation Required | ©Yes Affidavit Requilred | O Yes
> Parcel inLommon .wm. P es {Fused/Contiguods Lot(s Mitigation Attached | I Yes Affidavit Attached | 1 Yes No
Is Structure Non-Conforming | [ Yes j
Granted by Variance {B.0.A, Previously Granted by Variance (B.0.A.)
[ Yes &g Case #: O Yes hwmw_o o Case #:
- T T P = - —
. Was Parcet Legally Created es []No Were Property Lines Represented by Owner \ﬂ%mm

Was Proposed Building Site Delineated Yes [1No Was Property Surveyed | [ Yes

Inspection Record: ) o f
Zoning District { s

Lakes Classification |

oy

Date of Inspection:

771 ]

Inspected b

Condition(s}: Town,

@

TiYes [ No—(if No they need to be mﬁmnwma.v

3

Date of Re-Inspection:

- e om.w&mamwﬁ“ Mm_

Dmmﬂ TBA:

Hold For Sanitary:

Hold For Affidavit:

® October 2013




